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1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence befote
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8. DATE OF BIRTH | 9. AGE {laat birthday)

9- 22 1846 F7

10a. USUAL OCCUPATION (Give kind of work done

IF UNDER 1 YEA‘k

IF UNDER 24 HR
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226. ADERESS = 5/7/ a/ /% 22c. DATE SIGNED

: _ 343
23c " NAME Ol; CEMETERY OR CREMATORY CATION (City, tpwn, or county} (5tare)
Thomas lemeteey | Notw

o4, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG." SIGNAT

(rais MHaott Eunerels Heme |-/~ €5 P2 Pl

M. Gav e, Mo , {Licersed Embalmer's Statement on Reverss Sida) i

Monih, Day, Year

AMENDMENTS ON THIS-RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, strest, office bldg., atc.}

OR
TYPEWRITER RIBBON

Daath occurred st

22s. SIGNATURE A
Dr. Newton D. Neu_f'eld

23a. BURIAL, CREMATION, { 23b. DATE

BiBat™ |11-2-1943

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certity that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
working under my personal-supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.'é/ 7é é

P. O. Address v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply
with thé abave constitutes grounds for revocation of license). - i -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embalmed, fact should be so stated abave.

.




